Apply for EHR Electronic

Eligible professionals have until 2016
to apply for EHR incentive payments H ca l t h R ecor d S

for adoPting, implementi.ng, Incentive
upgrading or demonstrating
meaningful use of certified EHR Pa yments
technology. Payments will be made
for six years. First year payment for
professionals that have Medicaid
patient volume > 30 percent is
$21,250 and $8,500 for five payment
years. Pediatricians can qualify with
a Medicaid patient volume > 20

percent and receive a first year
payment of $14,167 and $5,667 for

five payment years.
Eligible Professional types: an S a S
e Physici :

ysicians, Department of Health

*  Nurse-Midwife, and Environment
e Nurse Practitioners,

e Dentist and DIVISION OF HEALTH CARE
FINANCE
e Physician Assistants in a PA led
FQHC 900 SW Jackson
Topeka, Kansas 66612
Phone: 800-933-6593 Tel: 800-933-6593

Email: Kansas EHR_Provider Support@external.groups.hp.com



mailto:Kansas_EHR_Provider_Support@external.groups.hp.com

Program Requirements

Eligible professionals can qualify for EHR

incentive payments if they meet the following

criteria:

e  Adopt, Implement, Upgrade or demonstrate
meaningful use of certified EHR technology

e Have a Medicaid patient volume > 30
percent for attestation period or > 20
percent for Pediatricians

e Provider is licensed to practice in the State
of Kansas and has no current sanctions

Application Process: Register with CMS at the
Registration and Attestation System (R & A )
https://ehrincentives.cms.gov/hitech/login.action

to register providers will need:

e Payee’s NPI and Tax Identification Number

e Selection of Incentive Program option:
Medicare of Kansas Medicaid

e EHR certification Number

e  Email contact information

Once registered applicants will receive an email
notifying the can begin the Medicaid Provider
Incentive Repository (MAPIR) application at the
KMAP site http://extranet.ksxix.hcg.eds.com/
state/security/logon.asp

e Input patient volume date (90 day period in
previous calendar year)

e Input patient encounter data

e Total Medicaid encounters during selected
90 day period

e Total patient encounters during selected 90
day period

e  Attach documentation supporting Adoption,
Implementation, or Upgrade of certified
EHR system.

Eligible Professionals >

Payment Year 30% Medicaid Patient
Volume
* Year 1 ¢ 521,250
* Year 2 * 58,500
* Year 3 * 58,500
* Year 4 * 58,500
* Year5 * 58,500
* Year 6 * 58,500
* Total * 563,750

Pediatricians > 20%
Medicaid Patient
Volume

* 514,167
* $5,667
* $5,667
* $5,667
* $5,667
* 55,667
* 542,500

Acceptable documentation includes:

Receipt

Lease

Legal document
Vendor contract
Cancelled checks
User/license agreements

Applications would then be reviewed. Providers would then
be notified if more information is needed to complete the
application or of payment status.

For question about the MAPIR application please contact
Kansas EHR Provider Support@external.groups.hp.com
or 1-800-933-6593
http://www.kdheks.gov/hcf/hite/default.htm
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